MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dmn:f No. __________-3_18_anary Registration District No. _.1_003---Regutrar sNos e

513405024205

DO NOT WRITE
ON THIS STUB AMENDED AY 3 0952 —
PLACE OF DEATH == = T 2. USUAL RESIDENCE (Where deceased lived. | institution: Renidence Gefore
. COUNTY . STATE b. COUN issi
VS 300 e 2 a Mi ssouri TY admission)
Rev. 4/59 % b cn;r (If outside corparete limits, @ive TOWNSHIP only) Length of stay in 1b <. c&‘r Tnside Limits
i
: z TowN St. Louls TOWN Ste Louis vee O No OO
c. FULL NAME OF (if NOT in hotpital, give location) Inside Limits d. STREET {If cutsida, give location) Raside on Farm
"‘_’ :‘lNOSPITAL OR ¥ N ADDRESS y N
2 ’21 ﬁg ISTITUTION HOmer G. phillips e ) o 3033 HEBﬁE!I P] ace es o O
3 [an 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DgATH
4 Mary Youngbl ood _ 19
P 5. SEX 6. COLOR CR RACE 7. Married [J Never Married 0 (8. DAT§03361 9. AGE {last blr_ﬂ-'ldav, IF UNDER 1 YEAR | IF UNDER QJ'HR
P N Widowed [ Divorced [ 5-1 - 61 - Months | Days Hours I Min,
R .E?ma ! ﬁ o
———-& 10a. USUAL QC ATION (Give kind Bf work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during st of workd ifs, aven if retired)
z AS\SEWLTe Ark, UsS.A.
7 9 13a. FATHER’S NAME 13b. MOTHER’'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—_l i3
" 2 Unknown Unknown
2 w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no, or unknown) I(If yes, give war or dates of sarvice}
w -
a | = 18. CAUSE OF DEATH (Enter only one cause per fine fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[y S mmepiate cavse ) __ Probable Acute Myocardial Infagiction Undetfa
11 O o]
O o 3
—i | . . .
125570 = < Conditions, fany,)  DUETO b) ___Arterinsclerntic Heart Diseass Undet,  —
- w 5 wbl:ch gave nu(t;: B .
I Z :tnl;l.g Icl::s:nd:r:
13 - lying cause last. PUE TO (¢) 4 a D * 0
___'_"'"(Z) z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1l If decessed was female was
7 g disease condition given in PART I (a) there a pregnancy in last 90 days.
o
/ E § 'E]Yes l X No I [J Unknewn
= :_:' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Z = PERFORMED? m| o a
g u YES[J NO
i = -
20c. TIME OF Hour _ Month, Day, Year
Z cé,: 2 INJURY  a.m. o
x 2 ; pm. [
Z m 20d. INJURY occmmen 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK g tarm, factory, sireet, office bidg., etc.)
-3 NOT WHILE AT WORK [J
U e =] h 5=19
S o] E g 21. 1 sttended the deceased fro 5=]8= »flla 5-19-62 and last saw We':' alive o =62
— T4
0 ; la Death occurred at 11120 By ‘m on the date stated above, and to the best of my knowledge, from the causes steted.
[*7] —
S E 8 5 22a. SIGNATYURE egree or fitle} 22b, ADDRESS .22:_ DATE SIGNED
I
P S % Ly é v‘)“ s M, D, 2601 N. Whitti -
% | 25 BURIAL, CREMATION, [73b. DATE [ 23 NAME‘O' CHRETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata}
) o REMOVAL {Specify)
g & Burial 5-22-62 Father Dickson St. Louis, Mo,
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |26. REGIEIRAR SAIGNAJIRE
= & Boyd 3704 Finn MAY 21 1962 /!
= o ay L, 4 p_
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my personal supervision. ¢
Student Signed P M é’.jé:k\___

Signature of Student Embalmer

o= T . T T : FEEPTERTATFA A I U Licensed Embalmer No. ééé 5
ol NN I 3 22 Z 5
‘ P. O. Address 44 )‘ .

Tew Tetel? Nofé: ‘The ‘above 'MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
«’If embalmed by-a STUDENT, he also shall:sign in hisifQOWN handwriting. -_ - .. Ig-r-

If this body is not embalmed, fact should be so stated above.
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